Insomnia
The Concise Oxford English Dictionary (Soanes and Stevenson 2006) defines insomnia as 'habitual sleeplessness', but medical dictionaries define it further as the inability to obtain an adequate amount or quality of sleep. The difficulty can be in falling asleep, remaining asleep, or both. People with insomnia do not feel refreshed when they wake up the next day. Insomnia is a common symptom affecting millions of people that may be caused by many conditions, diseases or circumstances. An inadequate quantity of sleep can be measured in a sleep laboratory but the concept of 'sleep quality' is more difficult to measure objectively and, as Wade et al (2007) point out, the 'depth' and 'restfulness' of sleep are subjective phenomena.
While all of us will have experienced the occasional sleepless night, insomnia can be a serious problem for many people. It is associated with significant daytime distress and impaired next day functioning, adversely affecting psychosocial, physical and occupational functioning. Most often this is characterised by fatigue and lethargy, mood disturbances, cognitive inefficiency and motor impairments, social discomfort and non-specific physical ailments (Lemoine et al 2007) .
An adequate quantity and quality of sleep are important to maintain health. Insomnia is common and can result in significant distress and impaired daytime functioning. This article seeks to raise nurses' awareness of the evidence surrounding insomnia and the guidance relating to its management. It focuses particularly on the role of the hormone melatonin and recent developments in the use of synthesised melatonin as a treatment for primary insomnia in people aged over 55.
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Summary
SLeeP IS important to maintain physical and mental health. Sleep can be defined as the regular period in every 24 hours when we are unconscious and unaware of our surroundings. Most adults need around seven to eight hours sleep each night (Royal College of Psychiatrists (RCP) 2005).
There are two main types of sleep: rapid eye movement (ReM) sleep and non-ReM sleep. During ReM sleep the eyes move rapidly from side to side. ReM sleep comes and goes throughout the night and constitutes about one fifth of sleep time. During ReM sleep the brain is active and the muscles relaxed. Dreams also occur during this phase. In contrast, during non-ReM sleep, the brain is quiet but the body may be restless. Hormones are released during non-ReM sleep and the body repairs itself.
Sleep problems
Occasional lack of sleep has no adverse health consequences but, after several sleepless nights, people will:
Feel tired all the time. ■ ■ Fall asleep during the day. ■ ■ Box 1 Behaviours that promote continuous and effective sleep ■ Reduce caffeine -avoid any food, drugs or drinks that contain caffeine or other stimulants for six hours before bedtime. ■ Avoid smoking within six hours before bedtime. ■ Avoid drinking alcohol for a few hours before bedtime. ■ Avoid heavy meals just before bedtime, although a light snack may be helpful. ■ Avoid exercising within a few hours of bedtime, but take some regular exercise during the day or early evening. ■ Body rhythms -try to maintain a routine of wakefulness and activity during the day, and sleepiness and relaxation at night. ■ Make sure the bed and bedroom are quiet, comfortable and relaxing. ■ Try to relax properly with a 'wind-down' routine before going to bed. ■ If you cannot get off to sleep after 20-30 minutes then get up, go into another room and do something else such as read, watch television or listen to quiet music before going back to bed when sleepy.
(RCP 2005)
National Institute for Health and Clinical excellence (NICe) guidance on the treatment of insomnia states that consideration should first be given to non-pharmacological measures (NICe 2004). Thus, patients should be encouraged to practise 'sleep hygiene'; that is, behaviours that promote continuous and effective sleep (Box 1).
Treatment
Medicines used for insomnia are classified as 'hypnotics'. Benzodiazepines and non-benzodiazepines are the most commonly prescribed hypnotics. Benzodiazepines include nitrazepam, temazepam, diazepam and lorazepam. Non-benzodiazepine hypnotics include zaleplon, zolpidem and zopiclone; hence they are sometimes referred to as the 'Z-drugs'. The NICe (2004) guidance recommends that, because of the lack of compelling evidence to distinguish between the Z-drugs and benzodiazepines, the drug with the lowest purchase cost should be prescribed.
Hypnotics are not without their problems. It has been estimated that 10 to 30 per cent of chronic benzodiazepine users are physically dependent on the drugs and half of all users experience withdrawal symptoms (NICe 2004). The sedative effects of the Z-drugs may also persist into the next day and can cause tolerance, dependence and withdrawal symptoms (NICe 2004).
Hypnotics have been criticised for primarily addressing sleep quantity rather than sleep quality and for failing to improve and even adversely affecting daytime vigilance (Wade et al 2007) . This has led to a search for newer treatments for insomnia with more favourable daytime consequences. Melatonin is one substance that has attracted considerable interest.
Circadian rhythms
Melatonin is a hormone produced in the pineal gland. As its secretion is stimulated by the dark and inhibited by light it is naturally produced, particularly at night. Tryptophan is converted to serotonin and finally converted to melatonin which helps to regulate sleep. Melatonin is closely associated with the body's 'circadian' rhythms -the cycles or rhythms affecting the main physiological functions such as core body temperature, hormone production, heart rate, blood pressure, gastric activity and the sleep/wake cycle. The circadian cycle lasts approximately 25 hours, the word 'circadian' coming from the Latin 'circa' (about) and 'dia' (a day). Circadian rhythms are usually synchronised by an internal biological clock, and reset daily to the 24-hour day/night cycle by external time cuesvariation in sunlight and increase in activity in the environment around us (Hastings et al 2007) .
Changes to the natural daily pattern can disrupt circadian rhythms and thus lead to sleep disturbance, including insomnia. Two obvious examples are working night shifts and travelling across time zones. Working night shifts involves trying to remain alert and active throughout the night time, when circadian rhythms drop to their lowest, and then attempting to sleep during the daytime, when circadian rhythms are on the rise. Similarly, long distance travel that involves crossing time zones at a rapid rate results in the phenomenon of 'jet lag'. This is particularly marked in west to east travel. An east to west flight is easier to adapt to because there is a longer day, which fits better with the 25-hour circadian rhythm.
Given the link between melatonin and circadian rhythms it is unsurprising that, for some time, melatonin has been a popular 'over-the-counter' treatment for jet lag and other sleep disturbances. Though not licensed for sale in UK pharmacies it has long been available in health food shops and over the internet. Some GPs will prescribe it 'off-licence'; that is, where the prescribing doctor is prepared to take personal liability for any side effects. Its popularity does not seem to have been affected by Buscemi et al's (2006) study, which found no evidence that melatonin is helpful for secondary sleep disorders or sleep disturbance associated with jet lag or shift work.
Melatonin and insomnia
In recent years, the link between melatonin and insomnia has led to research focusing specifically on insomnia in older people. Around 50 per cent of the older population report insomnia and overall dissatisfaction with sleep quality (Dement et al 1982) .
Melatonin levels naturally decrease with ageing and it is thought that this decrease may contribute to the deterioration of sleep quality in older people (Sharma et al 1989 , Haimov et al 1994 , Wade et al 2007 .
The link between ageing and decreasing melatonin levels has led to further research exploring whether sleep in older people could be improved by treatment with melatonin substitution (Wade et al 2007) . Wade et al (2007) used prolonged release formulation of melatonin -PR-melatonin -to see if it would improve quality of sleep and next-day alertness in older patients with primary insomnia. The study concluded that the safety and efficacy profile of PR-melatonin supported its use in the treatment of primary insomnia in patients over the age of 55 years (Wade et al 2007) . Subsequently, PR-melatonin has been licensed for the short-term treatment of primary insomnia in people aged over 55.
Role of the nurse
Nurses have an important role to play in supporting patients with insomnia. Nurses can educate, encourage and support patients in practising sleep hygiene and, where necessary, in the safe and judicious use of appropriate medication.
Many patients value the opportunity to talk, in confidence, to someone they can trust and who is non-judgemental. Patients may feel their insomnia is too trivial to merit discussion with a health professional and, in these cases, the nurse can assess the effect on the patient's functioning and quality of life and provide strategies for its management. Other patients might expect to receive a prescription of 'sleeping tablets' and would benefit from sleep hygiene advice as a first-line treatment. Still other patients will have been prescribed hypnotics for too long without being reviewed. The nurse's role here may involve managing withdrawal from medication, in liaison with medical colleagues.
Where the patient is over 55 years of age, the nurse may discuss the possibility of PR-melatonin with the patient and GP. Medical colleagues may not be fully aware of the latest research or newer treatment options so nurses could find themselves in an educational role, raising awareness of primary insomnia not only among patients but also among colleagues.
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Conclusion
Adequate sleep is essential to physical and mental health and insomnia can adversely affect psychosocial, physical and occupational functioning. With increased awareness of the importance of sleep, the current evidence surrounding insomnia and the guidance relating to its management, nurses can help ensure that the millions of people affected by insomnia -increasingly so in an ageing populationcan enjoy a better quality of life. For author guidelines visit the Nursing Older People home page at www.nursingolderpeople. co.uk For related articles visit our online archive and search using the keywords.
FA C E T H E F E A R THE EARLIER YOU DIAGNOSE ALZHEIMER 'S DISEA SE , THE SOONER YOU CAN DO SOMETHING ABOUT IT
